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cess,	we	developed	a	 list	of	 characteristics	and	used	 this	 to	present	 categories	of	
similar	types.
Main results: The	scoping	review	returned	37	feedback	types.	A	list	of	12	character‐
istics	was	developed	and	applied,	 enabling	 identification	of	4	 categories	 that	help	
understand	 potential	 use	 within	 QI—(1)	 Hospital‐initiated	 (validated)	 quantitative	
surveys:	for	example	the	NHS	Adult	Inpatient	Survey;	(2)	Patient‐initiated	qualitative	
feedback:	for	example	complaints	or	twitter	comments;	(3)	Hospital‐initiated	qualita‐
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accountability,	consensus	exercise,	feedback,	Friends	&	Family	Test,	hospitals,	NHS	Inpatient	
Survey,	patient	experience,	quality	improvement,	wards
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1  | INTRODUC TION
The	importance	of	listening	and	responding	to	the	voices	of	patients	


















tential	 for	 different	 types	 of	 PE	 feedback	 to	 be	 used	 in	QI.	Most	
apparent	 is	 the	debate	over	 the	comparative	value	of	quantitative	
and	qualitative	types.	In	the	systematic	review	of	uses	of	PE	types,4 











Second	 is	 the	 critique	 directed	 at	 the	 data	 source	 currently	
most	 readily	 available	 in	 England—the	 mandated	 Friends	 and	
Family	Test	 (FFT).	Whilst	proponents	argue	 it	offers	timely,	con‐
tinuous	and	local‐level	data	ripe	for	use	in	QI	at	many	levels,9	oth‐
ers10	 suggest	 that	 problems	of	 validity	 and	 representation	make	
comparisons	between	time	and	space	impossible,	and	the	lack	of	
qualitative	 detail	 with	which	 to	 contextualize	 results,	 mean	 this	
tool	is	not	fit	for	purpose.	Third	is	the	growing	interest	in	utilizing	
types	of	data	that	are	not	collected	specifically	by	an	organization	
for	 improvement,	 but	 are	 available	 for	 use	 should	 organizations	
wish.	 So,	 there	 is	 interest	 in	 utilizing	 complaints	 as	 data,11,12	 as	
well	 as	online	 reviews13	 but	our	understanding	of	 these	 sources	
is	embryonic,	and	some	argue	 that	organizations	will	 struggle	 to	
engage	with	such	sources	if	they	did	not	seek,	sanction	or	solicit	
them.14	Finally,	 there	 is	 the	arrival	of	 frameworks	 that	 link	 feed‐
back	 collection	 to	 a	QI	 change	 process	 in	which	 involvement	 of	
staff	 and	 patients	 is	 generally	 high	 and	 localized.	 These	 include	
methods	such	as	Experience‐Based	Co‐Design	for	which	evidence	
of	 impact	 is	 growing,	 but	 less	 evidence	 of	 cost‐effectiveness	 of	








qualitative	 data	 are	 “aggregated”	 and	 “triangulated”	with	 quantifi‐
able	data	in	an	attempt	to	arrive	at	more	tractable	issues.16	Instead,	
it	is	argued	that	“softer”	less	quantitative	data	serve	a	different	pur‐










attempts	 to	 distinguish	 between	 feedback	 types	 according	 to	 po‐
tential	purpose.	In	2013,	an	evidence	scan19	outlined	a	wide	range	of	
PE	feedback	types	available,	from	quantitative	surveys	to	qualitative	
patient	stories,	and	characterized	 them	by	 their	ability	 to	general‐
ize	(quantitative	types)	or	describe	(qualitative	types).	Subsequently,	
there	 have	been	 two	 reviews	of	 quantitative	PE	 surveys	 available	
worldwide—one20	 assesses	 them	 for	 utility	 arguing	 that	 their	 pri‐
mary	use	is	for	“high‐stake	purposes”	such	as	benchmarking,	hospital	
rankings	and	securing	funding.	The	other21	concludes	similarly	and	
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1.	 A	scoping	review	of	all	types	of	PE	feedback	currently	available	
to	 hospital	 staff	 in	 the	 UK	 that	 builds	 on	 previous	 reviews	 of	






in	our	 scoping	 review	 into	distinct	 categories	 that	 can	begin	 to	
inform	policymakers,	 researchers	and	those	responsible	for	col‐
lecting	 and	 using	 PE	 feedback,	 of	 their	 potential	 comparative	
uses.

























pate	could	be	applicable	 to	other	 types	as	 they	emerge.	We	were	
informed	by	a	five‐step	framework	for	conducting	scoping	reviews	
25	as	shown	in	Table	1.




















•	 This	 list	 of	 12	was	 then	 presented	 to	 the	 study	 steering	 group	
(comprising	 4	 lead	 researchers,	 6	 staff	 and	 6	 patient	 represen‐
tatives	 from	3	hospital	 trusts,	2	national	PE	advisors)	 to	ensure	










We	used	 our	 characteristics	 list	 to	 further	 understand	 and	 subdi‐
vide	the	feedback	types	within	our	initial	four	broad	categories.	This	
process	also	enabled	us	to	provide	more	indicative	titles	for	the	cat‐
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within	 parameters	 defined	 and	 initiated	 by	 the	 organization,	 vali‐
dated	to	make	generalizations,	comparisons	(between	organizations,	







shorter—around	 20	 items.	 Potentially,	 these	more	 flexible	 surveys	
that	elicit	local‐level	information	offer	more	scope	for	informing,	or	














those	 types	 that	 are	 formally	 supported	 and	 those	 that	 are	not.	
For	 those	 that	 are,	 this	 could	 be	 because	 they	 are	mandated	 to	
do	so	(complaints44‐47;	concerns46‐50;	NHS	choices51),	or	because	
they	 choose	 to	 adopt	 a	 system	 (set	 up	 a	 ward‐based	 Facebook	
page	 or	 buy	 into	 iWantGreatCare52)	 to	 organize	 their	 feedback.	
Other	 types	have	no	 supporting	 system	 in	place	 and	 include	 in‐
formal	 feedback	 (compliments,	Thank	you	cards)	 that	 is	 received	
but	not	perceived	of	as	data	requiring	attention	or	processing.	We	
include	 a	 caveat	 here	 because	 some	 hospitals	 could	 have	 more	
formal	systems	for	handling	these	(we	know	anecdotally	that	this	
happens)	but	this	 is	not	widely	acknowledged	or	articulated	as	a	










that	 offered	 in	Category	1,	 and	 therefore	 has	 a	 potentially	 differ‐
ent	 role	within	QI.	 In	Category	1,	 feedback	offers	evidence‐based	
TA B L E  1  Five	steps	of	our	scoping	review
Identifying	the	research	question “What	sources	of	PE	feedback	are	currently	available	to	hospital	staff	in	the	UK?”
Identifying	relevant	studies Search	of	academic	databases	(Medline; Cinahl Plus; Amed; Scopus; Web of Science; Psych INFO; ProQuest 
Hospital collection)	using	terms:	‘patient	experience’*’patient’’	outcome	assessment	(healthcare)”,	
measures*.	Timeframe:	2000‐2016.
Search	of	grey	literature	(Google, Google Scholar, Grey Literature Database, Royal College of Nursing 
database, Care Quality Commission (CQC), Collaborations for Leadership in Applied Health Research and 
Care (CLAHRC), Health Foundation, HealthTalk.org, iWantGreatCare, Health Watch, Kings Fund, NHS 
England, NHS Institute for Innovation & Improvement, NHS Surveys, Mumsnet, Patients Like Me, Patient 
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mon,	 defining	 features:	 feedback	 is	 predominantly	 qualitative	 and	
can	be	collected	for	any	level	of	service	by	a	variety	of	methods	with	
varying	degree	of	prescription	in	this	regard.	Interviews	are	common	









designed	to	elicit	rich	and	collated	data sets ready to use.
PE	 types	 within	 this	 category	 also	 come	 with	 varying	 levels	
of	 guidance	 for	 linking	 collection	 of	 feedback	 to	 QI	 techniques.	











































TA B L E  2  Characteristics	of	PE	
feedback	of	relevance	to	QI
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Some	 advocate	 linking	 feedback	 directly	 into	 continuous	 learning	
process	 (action	 research	 within	 Patient	 Journeys55;	 metrics	 col‐
lected	elsewhere	are	used	 to	 track	progress	within	Kinda	Magic56; 
mainstream	QI	approaches	such	as	PDSA	are	used	 in	15	Steps	and	























The	nature	of	 the	questioning	 is	 very	different.	 FFT	only	has	one	
question:	How likely are you to recommend our service to friends and 
family if they needed similar care or treatment? This	is	noticeably	dif‐
ferent	to	HowRWe	which	uses	its	very	short	design	(four	questions)	


















and	 characterization	 exercise	 of	 different	 PE	 feedback	 types,	 to	
highlight	their	various	potential	roles.	This	builds	on	recent	attempts	
to	distinguish	between	roles	depending	on	the	nature	of	data	pro‐
duced,19‐23	which	we	 believe	 can	 be	 helpfully	 linked	 to	 grounding	
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for	each	type.	Using	 these	characteristics	 to	assess	each	type,	we	
arrived	 at	 four	 distinct	 categories	 that	 we	 named:	 “Hospital‐initi‐




4.1 | Mandated sources currently provide limited 
value within QI
Of	 the	 mandated	 PE	 feedback	 types	 available,	 none	 of	 these	
would	appear	 immediately	suitable	 for	 informing	and	monitoring	
local	 improvement	 process	 (eg,	 ward	 level).	Mandated	 feedback	
currently	 comprises	 quantitative	 survey	 data	 (the	 national	 inpa‐
tient	 surveys	 for	 whole	 organizations,26‐31	 A&E28,32	 and	 mater‐
nity	 departments28,33),	 complaints	 and	 liaison	 service	 data44‐50 
one	 form	 of	 online	 feedback	 (NHS	 Choices51)	 and	 the	 Friends	
and	 Family	 Test	 results.61	 The	 large	 quantitative	 surveys—many	
validated	for	representativeness	with	large	samples—serve	an	ac‐
countability	purpose	but	do	not	provide	locally	relevant	data	that	
are	accessible	 to	 those	who	need	 it,	 in	a	 timely	manner21,63	 that	
would	be	required	for	 informing	and	monitoring	QI	process.	The	









providing	everything	required	for	QI,	 there	 is	 increasing	 interest	




story	 told	 (complex	 and	 difficult	 to	 code)	 and	 availability	 (often	
infrequent	and	inconsistent	in	style).	In	short,	seen	from	a	QI	per‐
spective,	mandatory	PE	data	 (national	 surveys,	 FFT,	 complaints/
concerns	and	NHS	Choices),	currently	appear	to	offer	little	ready‐
to‐use	 data,	 with	 respect	 to	 informing	 and	 monitoring	 local	 PE	
improvement.
4.2 | Other types of feedback offer potential
Other,	non‐mandated	types	of	feedback	are	available	should	hos‐
pitals	 wish	 to	 use	 them	 but	 an	 understanding	 of	 their	 potential	
uses	 is	 in	 relative	 infancy.	Hospitals	could	use	voluntary	surveys	
of	 Category	 1—these	 offer	more	 granular	 data	 and	 can	 be	 used	
more	 flexibly	 if	analytical	capability	exists.23	They	could	use	 the	
patient‐initiated	qualitative	types	(eg,	complaints,	comments,	so‐
cial	media	reviews)	which,	due	to	their	spontaneous	nature,	argu‐
ably	 tap	 into	 patients	 own	 concerns	more	 readily	 than	 anything	
requested	from	the	health‐care	organizations	themselves.	Indeed,	
systems	for	harnessing	such	sources	are	emerging	and	include	the	
development	 of	 dedicated	websites	 for	 encouraging	 and	 organ‐




systems	 just	 because	 the	 public	 use	 these	 platforms	 to	 discuss	
their	 hospital	 services	 (eg,	 Twitter,	 Facebook,	Google).64	 Finally,	

















jective	data)	but,	 linked	 to	 the	concept	of	 “soft	 intelligence”,16	 it	
is	 viewed	 as	 a	 mechanism	 for	 disrupting	 staff	 assumptions	 and	
making	space	for	patient/carer	perspectives.	For	example,	within	
two	techniques	(EBCD/AEBCD	and	Always	Events),	the	aim	is	for	





above5	 as	 the	 basis	 through	which	 to	 view	multiple	 sources	 to‐






view	may	not	have	 revealed	all	 potential	 feedback	 types	 available	
in	 UK	 hospitals.	 Also,	 due	 to	 the	 sometimes	 subjective	 nature	 of	
these	 search	 terms,	 a	 repeat	 exercise	by	others	may	not	 yield	ex‐
actly	the	same	results.	Our	characterization	exercise	was	based	on	
best	understanding	at	 the	 time—at	a	different	point	 in	 time,	other	
characteristics	could	have	been	chosen.	For	example,	we	 included	
a	 characteristic	 called	 “Supported	 by	 hospital	 system”	 to	 refer	 to	
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whether	 or	 not	 the	hospital	 invited,	 encouraged	or	 organized	 this	
feedback.	 Since	 then,	 the	 term	 SSS	 (sanctioned,	 solicited,	 sought)	
has	been	introduced14	to	distinguish	between	online	feedback	that	














lating	 to	high‐level	organizational	 trends.	Many	decisions	 therefore	
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